The vast majority of our patients are diabetic and this technique could resolve the PCI limitations in those patients even after DES implantation. http://dx.Relevance: AF accounts for 75,000 cases of strokes per year, yet 40% of strokes may have no apparent etiology. Etiology of these strokes may be occult PAF. The laboratory and echocardiography markers may help identify those at risk of PAF.
Results: BNP, MR, LA size, LVH, diastolic dysfunction were significantly higher in patients showing PAF on their Holters than those without PAF. Multivariate logistic regression analysis demonstrated BNP 400 pg/ ml (OR, 14.8; 95% CI 6.5-45, P < 0.01), MR (OR, 8.1; 95% CI 3.12-26.2, P < 0.001), LA size 4.0 cm (OR, 5.2; 95% CI 2.01-14.6, P < 0.002), LVH 1.2 cm (OR, 4.9; 95% CI 1.2-6.88, P < 0.001), diastolic dysfunction (OR, 6.7; 95% CI 2.3-27.2, P < 0.021). Comparison of echocardiography and CT angiography for measurement of aortic annulus diameters before transcatheter aortic valve implantation Nada Alshayeb, Ahmed Alsaileek, Ahmad Omran
Conclusion
Objectives: Accurate assessment of the aortic annulus diameter is crucial for successful transcather aortic valve implantation (TAVI). We compared the aortic annulus diameter obtained by echocardiography and computed tomography (CT) angiography in patients referred for TAVI.
Methods: On echo, the aortic annulus diameter was measured from parasternal long axis view in systole. An average of two measurements was calculated. On CT, the annulus was measured in cross-sectional view (perpendicular to the flow axis). Three diameters were obtained; maximum (Dmax), minimum (Dmin) and the mean (Dmean) (from cross-sectional area (CSA)) diameters (Fig. 1) . The echo and CT measurements were performed independently. The degree of agreement was assessed by Bland-Altman plot.
Results: Twenty-eight patients (mean age 76 ± 8 years, males were 21) with severe symptomatic aortic stenosis comprised the study population. The aortic annulus diameters were 22 ± 1.4 mm on echo and 26.6 ± 2.8 mm, 20.4 ± 1.9 mm and 23.5 ± 1.9 mm on CT Dmax, Dmin and Dmean, respectively. Regardless of the CT method, there was good agreement between the echo and CT measure ABSTRACTS 294 23RD ANNUAL INTERNATIONAL CONFERENCE J Saudi Heart Assoc 2012; 24:271-304 
